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PATEm AQUATION FEE DETERMINATION RECORD 

Substitute for Form PTHJTfi 


CLAIMS AS FILED - PART I 


SMALL ENTITY 


Appflc 


OR 


* If the difference In column 1 is less than zero, enter V In column 2. 
CLAIMS AS AMENDED - PART II 


a vafld OMB control numhof 
or Docket Number 


OTHER THAN 
SMALL ENTT7Y 


UJ 


(57 CfR 1.16(b}) 


REMAINING 

AFTER 
AMENDMENT 


Minus 


Minus 


HIGHEST 
"NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


TOST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 


RATE 


X *_ 


ADDI- 
TIONAL 
FEE 


X 


TOTAL 
ADD'L FEE 


SMALL ENTTTY 


RATE 


X $_ 


X 1 


3TAL 
ADD! FEE 


FIRST 


PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 

X$ = 


X* 


+ $ 


TOTAL 
ADD'L FEE . 




RATE 

ADDI- 
TIONAL 
FEE 

X$ > . 


XI ^ 


+ $ 


TOTAL 
ADO'L FEE 



RATE 


xr 


X $ 


TOTAL 
ADD1FEE 


ADDI- 
TIONAL 
• FEE 


OR 


OR 


OR 


OR 


RATE 


X «L 


X *_ 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


" Itl ^^" l 1 a te f Bntfy ,n co,umn 2, write V m oolumn 3. 

"* * Pald For * ,N ™ ,S SPACE Is less than 20, enter -20". 

T^ n2%?i« NU r " be f Prevl0 ^y P«* IN^THIS SPACE Is less than 3, enter -*\ 
ILL J£2®. ™ ™ berP " VtoUs| V P « (d ^ or inde^ndn^ „ the highest numbered , n the aonronri,^ hn, ^ 1 I 

If you need assistance in completing the form, call 1-800-PTO-9m andseled option 2, 


